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A Completes investigations for all DD

deaths reported to the department.

A Completes investigations for all DD
complaints reported to the
department.

Licensing Specialists are no longer assigned to complete
any DD death investigations and/or DD complaint
Investigations.

SIU and Licensing Specialists may consult on investigati
as needed.
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DD DeathsVIRC Memo on DBHDS Website

A Per Office of Licensing Memo dated July 12,

2019, titledMortality Review Committee B s
Required Documentation and Timeframe for
Submission:

I As of August 1, 2019, providers who are serving al
individual with a developmental disability at the tim
of his/her deathas well providers who were serving
an individual with a developmental dlsabllltv within =
0 Y2V iKa LINA 2 NJ { fnudtsfibmit Y RAGARAZFT Qa
required documentation, via encrypted email, withid business days
following a death tanrc_documents@dbhds.virginia.gov
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found on the DBHDS Office of Licensing website under Mortality Review Comm
section:

MORTALITY REVIEW COMMITTEE

* Mortality Beview Committee Submission Checklist (July 2022)

* Mortality Review Document Submission Process (May 2021)

* Mortality Review Committee Document Submission Memorandum (July 2019)
* Contacting 911 Emergency Services (December 2019)
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Reminders Regarding Level Ill DD Death Reporting

A When reporting a Level 11l DD Death, please remember to click
the links in CHRIS that go directly to the Mortality Review Recor
Submission Checklist and MRC Process memo that are on the (
website.

ARememberto selectthe button . &€ OKS O]l Ay 3 KS|
NBaLR2yairoAftAde F2NJ LINPOJARAY T

* For cases of DD death, providers are responsible for submitting the required documentation listed on the MortalityReview Becord Submission
Checklist, within 10 business days following a death. By checking here, | acknowledge responsibility for providing these documents per t

Process instituted by DBHDS for all cases of DD Death. | further acknowledge that any documentation containing the Protected Health In tion
of the deceased individual will be submitted in a secure fashion to ensure compliance with federal and state privacy laws.

] By checking here, | acknowledge responsibility for providing these documents.

This was not a DD death and therefore the regulation does not apply.

A Submission of MRC docs is required&tideaths of individuals
with developmental disabilities, regardless if the individual has a
waiver or not.
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DD-Deaths: Submission of MRC Docs

* Failure to submit required MRC docs can result in
a violation of regulations:

— General Regs: 12VAC35-105-160F: The provider
shall make available and, when requested,
submit reports and information that the
department requires to establish compliance
with these regulations and applicable statutes.

— Children’s Regs: 12VAC35-46-230A: The
provider shall submit or make available to the
department such reports and information as
the department may require to establish
compliance with these regulations and other
applicable regulations and statutes.
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DD-Deaths: Submission of MRC Docs

A Providers havé 0 business dayfsom date of discovery of the
death to submit all required MRC documents to the MRC emaill
address:

i mrc_documents@dbhds.virginia.gow 2 1S GKSNB A& |y
betweenmrc_document$

I No MRC documents should be sent directly to any licensing specialist and.
SIU investigator. Providers may cc SIU investigators when emailing the MF
email, but it is not required.

A SIU Investigators may reach out to providers to schedule
Interviews with staff and may ask for additional
documents to be submitted as part of the .
Investigation. In those cases, providers can senc f
those additional documents directly to the ‘\
requesting investigator. ‘ ;/’
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DD-Deaths: MRC Checklist

A Providers must ensure that all instructions are followed on the MRC
checklist for submission of MRC documents.

Part of

{ !i}igg ( !f |'I§£nsjng - | !BH | ls

(PLEASE READ PRIOR TO SENDING RECORDS)

Provider Name: Date of Death: CHRIS #:

Individual’s Last Name: First Name: Admission Date:

Each individual’s record should be scanned and saved using the below naming convention:

Provider name Last name First name Title of document category
Example: ABCGroupHome _Doe_Jane MedicalRecords

« Each completed packet must include the INDIVIDUAL RECORD SUBMISSION CHECKLIST to

verify the documents that are included in that scanned submission.

e To verify the number of scanned record sets for each individual (multiple scanned sets may be required due to
size of the individual’s record). complete Part of . If an individual’s complete record (all documents
listed below as applicable) is included in one scanned submission; this section should indicate Part 1 of 1. If
multiple scanned submissions are required for one individual’s record, then this checklist should be completed
with each submission and the section should indicate Part 1 of 2, Part 2 of 2 etc., to ensure that we have
received the complete record submission.

Submit scanned records for all identified individuals via encrypted email to:
MRC _Documents(@dbhds.virginia.gov no later than 10 business days following a death.
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DD-Deaths: MRC Checklist

A Providers must ensure that all instructions are followed on the MRC
checklist for submission of MRC documents.

Part of
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(PLEASE READ PRIOR TO SENDING RECORDS)

= | Provider Name: Date of Death: CHRIS #: ke

Each individual’s record should be scanned and saved using the below naming convention:

Provider name Last name First name Title of document category
Example: ABCGroupHome Doe Jane MedicalRecords

e Each completed packet must include the INDIVIDUAL RECORD SUBMISSION CHECKLIST to

verify the documents that are included in that scanned submaission.

. | T

size of the individual’s record). complete Part of . If an individual’s complete record (all documents
listed below as applicable) is included in one scanned submission; this section should indicate Part 1 of 1. If
multiple scanned submissions are required for one individual’s record, then this checklist should be completed
with each submission and the section should indicate Part 1 of 2, Part 2 of 2 etc., to ensure that we have
received the complete record submission.

Submit scanned records for all identified individuals via encrypted email to:
MRC _Documents(@dbhds.virginia.gov no later than 10 business days following a death.
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DD-Deaths: MRC Checklist

A Providers must ensure that all instructions are followed on the MRC
checklist for submission of MRC documents.

7

i S Included:

(PLEASE READ PRIC Doc I,I]I'lEIlt{S) Yes/No/Not
Applicable(N/A)

Provider Name Date of Death
. . Most recent annual Individual Support Plan (ISP)
Individual’s Last Name Furst Name . . . . . .
e All sections of ISP (Parts I-V) and protocols as identified in the ISP
Tach individuals record should be scan e Updates made to the ISP during the planning vear
Provider name_Last name_First name_Tide of doct e  Current Decision maker/Authorized Representative/POA if known
Example: ABCGroupHome Doe Jane MedicalRec
Assessments:

« Each completed ke include the INDI' a = = &

Venty e Socuments tat are inluded n ot sen e Current Provider Specific Assessment (ex. Fall Risk Assessment,
« To venfy the number of scanned record sets for e CDmprEhEnSiVE ASSCSS[nent if Scpﬂ.l'atﬂ frum ﬂ']B ISP.. B'EE.)_:

size of the individual’s record), complete Part__

listed below as applicable) 1s included in one scat L] Current SIS a_nd VIDES;
muluple scanned submissions are required for om - -\ . . . ..
s e ton o nde e (CASE MANAGEMENT ONLY): Annual Risk Assessment, On-Site Visit
o scamed veconde _ Tool (last 3 months); Risk Awareness Tool; Crisis Risk Assessment Tool
Submit scanned records for all identified individuals 3 *
MRC_Documents(@dbhds virgima gov no later thy LT . 1 divid ] .
Quarterly Report: Last quarterly report (Individual Support Plan review)

Document(s)

Most recent annual Individual Support Plan (ISP
o All sections of ISP (Parts 1-V) and protocols
« Updates made to the ISP dunng the plannn
e Current Decision maker/Authorized Represen
Assessments: .
+  Current Provider Specific Assessment (ex. F MRC Checklist Page1of2 Updated 07/01/22
Comprehensive Assessment if separate from
*  Current SIS and VIDES,
* (CASE MANAGEMENT ONLY): Annual KEEFASSE O
Tool (last 3 months), Risk Awareness Tool, Cnsis Risk Assessment Tool
Quarterly Report: Last quarterly report (Individual Support Plan review)

ASSESS]

—
3 i Page Lol 3

\
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DD-Deaths: MRC Checklist

A Providers must ensure that all instructions are followed on the MRC
checklist for submission of MRC documents.

MORTALITY REVIEW SUBMISSI|

N CHECKLIST FOR REQUIRED RECORDS

Progress Notes: Most recent 3 months of progress
manager notes, residential progress notes. day sup

otes for applicable service: case

Medical records for past 3 months preceding dea

*  Provider medical visit summary forms;
Hospital discharge summaries (Please docum
Physician case notes and nurses notes if aval
MARs (Medication Administration Records|
Medication orders maintained onsite;
1/DD level (mild, moderate, severe, profou
Any provider specific treatment forms (bow
tracking sheets, repositioning forms, record
e Task analysis/support logs

LI L

progress notes, etc.

) documentation;
movement forms, nutrition/fluid
of vitals, ete.): and

Annual Physical Exam: Most current physical exa

Emergency Medical Information: Emergency M
inclusive of 12VAC35-105-750.A.1-9. Please subi
advanced directive document if available.

fical Form and/or documentation
t the DNR/DDNR/DNI or other

Incident Reports: All Level 1, I1, and I1T incident
the individual’s death, and documentation of any aj
incident and improvement actions taken.

borts for the three months preceding
lyses into the circumstances of the

Agency Policies: Please submit policies pursuant tg
® 12VAC35-105-700 (Crisis or Emergency Interven)

ns),

®  |2VAC35-105-720 (Health Care Policy);

® |2VA(C35-105-770 (Medication Management).

® 12VAC35-105-780 (Medication Errors and Drug lactions). and

® 12VAC35-105-790 (Medication Administration afl Storage or Pharmacy Operation)

Please circle “yes™ or “no”™ to indicate if an autopsy

b planned/requested (if known).

D Yes [_lNu

he following items may be submitted within 30 {
ible for ensuring the d ion is sull

ys following the individual’s death
itted.

. The provider is

J

Discharge Summary from your agency

Root Cause Analysis (RCA): All RCAs complete:
individual’s death,

for the three months preceding the
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